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Home. 
Special Subject Lecture. Mr. Rose. 


3.—Dr. Langdon-Brown and Sir C. Gordon- Watson on 
duty. 
4.—Clinical Surgery Lecture. Mr. L. B. Rawling. 
6.—Prof. Fraser and Prof. Gask on duty. 
Clinical Medicine Lecture. Sir P. Horton-Smith 
Hartley. 
7-—Rugby Match v. R.M.C. Home. - 
Association Match v. Old Citizens. Away. 
Hockey Match v. Woolwich Garrison. Away. 
9.—Special Subject Lecture. Mr. Elmslie. 
10.—Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 
11.—Clinical Surgery Lecture. Mr. L. B. Rawling. 
13.—Sir P. Horton-Smith Hartley and Mr. McAdam 
Eccles on duty. 
Clinical Medicine Lecture. Sir Thomas Horder. 
14.—Rugby Match v. Portsmouth Services. Home. 
Association Match v. Old Cholmelians. Away. 
Hockey Match v. Hendon. Away. 
16.—Special Subject Lecture. Mr. Scott. 
17.—Sir Thomas Horder and Mr. L. B. Rawling on 
duty. 
18.—Clinical Surgery Lecture. 
Hockey Match v. 
Home. 
20.—Dr. Langdon-Brown and Sir C. Gordon-Watson 
on duty. 
Clinical Medicine Lecture. 


Sir C. Gordon-Watson. 
Jesus College, Cambridge. 


Dr. Morley Fletcher. 
Away. 
Association Match v. St. John’s College, Oxford. 
Away. 
Hockey Match v. Jesus College, Cambridge. Away. 
Last day for receiving matter for December 
issue of the Journal. 
23.—Special Subject Lecture. Dr. Cumberbatch. 
24.—Prof. Fraser and Prof. Gask on duty. 
25.—Clinical Surgery Lecture. Sir C. Gordon-Watson. 
27.—Clinical Medicine Lecture. Sir P. Horton-Smith 
Hartley. 
Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 
28.—Rugby Match v. Devonport Services. Away. 
Association Match v. St. John’s College, ‘Oe 
bridge. Away. 
Hockey Match v. Shoeburyness. 
30.—Special Subject Lecture. 


Away. 


Mr..Elmslie. 


NovEMBER 






IST, 1925. Price NINEPENCE. 


EDITORIAL. 


SHE student who enters this Hospital is allowed 
to do so with the minimum of fuss and the 


least possible good advice. He is expected 
to draw his inspiration from the spirit of the place. 
It is true that if he lifts his eyes as he enters the portals 
of his Medical School he may read a hard saying con- 
cerning the temporality of his existence and the eternity 
of his art—but beyond this there is 
him. That this has its advantages cannot be denied. 
The Prize Distribution with which other hospitals open 


nothing to guide 


the session is usually an inglorious and dull ceremony, 
and the accompanying address is often reminiscent of 
the Head’s chapel sermon at the commencement of 
term—perfectionist advice that the average man is 
forced by limits of temperament and intelligence to 
ignore. 

But occasionally it is quite otherwise, and we confess 
to a feeling of envy as we read the addresses that Ian 
Hay delivered at Guy’s. 

We hope that our readers did not miss this admirable 
lecture, filled with wit and wisdom. It is, in itself, 
sufficient argument in favour of these annual ceremonies 
—but unfortunately there are not enough Jan Hays 
to go round—and perhaps it is better that it should not 
be done at all than done badly. 

* * * 

It was a happy thought that prompted someone to 
ask Dr. John Adams to preside at the annual Old 
Students’ Dinner. He is the G.O.M. of Bart.’s general 
practitioners, and, as Dr. Langdon-Brown described him 
during the evening, he is the youngest of old students, 
and one who, amid all the pressure of a long life of busy 
general practice, had found time for valuable scientific 
work. 

He presided over a large and distinguished gathering. 





18 ST. BARTHOLOMEW’S 


Among the guests were Sir John Bland-Sutton, 
Surgeon Vice-Lieutenant-General Sir William Leishman, 
Admiral Chambers, and Air-Commodore David Munro. 

Sir William Lawrence, the Senior Almoner, outlined 
the plans for the reconstruction of the Hospital, which 
include the building of a paying patients’ block of 
80 beds, and the erection of a new surgical block. 
Nothing, however, was said about the erection of a 
children’s ward or the rebuilding of the 


Department. 


Anatomy 


These plans are soon to be laid before a Court of 
Governors, and all Bart.’s men will watch with interest 
the outcome of these schemes. 

Sir John Bland-Sutton, in a characteristically delight- 
ful speech, spoke of his personal association with the 
Hospital ; his appreciation of the help that Sir Anthony 
Bowlby had given to him as his successor in the 
Presidential Chair; his deep affection for the memory 
of Sir James Paget, who had greatly encouraged him as 
a young man, and his long friendship with John Adams. 

The health of Dr. John Adams, proposed by Dr. 
Langdon-Brown, was drunk with musical honours. 

After the Chairman, obviously moved by the warmth 
of his reception, had replied in a few words, the company 
adjourned to the Library for coffee. 

The Secretaries, Sir C. Gordon-Watson and Mr. Vick, 
are to be congratulated on the organization of a highly 
successful evening. 

* * * 

Nothing less than a hemiplegia is considered an 
efficient excuse in these days for not dancing, and 
we doubt if the energetic secretaries of the Bart.’s 
Dance will deem this disability good enough. We can 
assure those who have never been to the Dance that it 
is an incomparably good evening—the band, the floor 
and the supper are of the finest, and for the small sum 
of ten shillings (above the price of your own ticket) you 
can make certain of the best company in the world. 

* * * 

We congratulate our Nursing Staff, who, at the 
Inter-Hospital Swimming Competition, won the Nurses’ 
Championship Cup, and won in addition two other 
Cups. These successes were mainly due to the fine 
swimming of Nurse Pole, who won three events. 

* * * 

On October 15th Mr. W. M. Evans, who has been a 
well-known figure in the surgery for 33 years, was 
presented by Mr. Watkins, the Curator, with a cheque. 
Unfortunately Evans has had to retire on account of 
ill-health, and many of the Senior Staff, Sisters, Junior 
Staff and students had subscribed to the present as a 
demonstration of their sympathy and goodwill. We 
wish him better health and happiness in his retirement. 
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The Annual Dinner of the Cambridge Graduates’ 
Club of St. Bartholomew’s Hospital will be held on 
Tuesday, November 24th, at the Hotel Victoria 
(King Edward VII Rooms). All Cambridge men are, 
ipso facto, members of the Club; so will any Cambridge 
man who has not received an invitation please apply to 
the Secretaries, Dr. H. N. Burroughes and Mr. Regineld 
M. Vick, at the Hospital ? 

The 1925 volume of the Hospital Reports has appeared 
unduly late in the year, because the new Committee, to 
whom the publication of the Reports has been entrusted, 
had no material in hand when they undertook their 
task. It is intended to publish earlier in the year in 
the future. All past students of the Hospital have 
been circularized and the effort to rally the Reports has 
met with a good response. Two hundred and thirty- 
four new subscribers have sent in their names up to date, 
and the volume just published is sold out. Those who 
have not sent in their reply to the circular and who 
wish to keep their series complete should notify thie 
Treasurer or Secretaries at once. 

Any inquiry about the Reports should be addressed 
to one of the Joint Secretaries, Mr. W. Girling Bali or 
Dr. Geoffrey Evans, addressed to the Hospital. 

* * 


* 

We should be glad if all who deal at any of the firms 
advertizing in our columns would mention the fact that 
they read these advertisements in the Hospital JourNat. 
Advertisers are hard men who like to see results, and the 
funds of the Journat (and incidentally of the Students’ 
Union) depend mainly upon this source of income. 








HOUSE APPOINTMENTS. 


The following gentlemen have been nominated to 


House Appointments from November Ist, 1925 : 
Junior House-Physicians— 
Dr. Morley Fletcher. G. L. Alexander. 
Sir Percival Hartley W. A. Bourne. 
Prof. F. R. Fraser. H. F. Brewer. 
Sir Thomas Horder, Bart. R. A. Walsh. 
Dr. Langdon-Brown. A. Barnsley. 
Junior House-Surgeons— 
Sir Holburt Waring. . J. Seddon. 
Mr. McAdam Eccles. . R. Viviers. 
Mr. L. Bathe Rawling. M. G. Fitzgerald. 
Prof. G. E. Gask. =. A. Freeman. 
Sir C. Gordon-Watson. J. W. D. Buttery. 
Intern Midwifery Assistant (Resident) . F. A. Bevan. 
Intern Midwifery Assistant (Non-Resident) D. A. Abernethy. 
D. G. Martin.* 
G. H. Day.+ 
H.-S. to Throat and Ear Department . N. A. Jory. 
H.-S. to Ophthalmic Department “ . R. Bolton. 
H.-S. to Venereal and Skin Department { R. T. Payne.* 
re ry FE. R. Cullinan.+ 
H.-S. to Orthopadic Department 3 . G. K. Loveday. 
Senior Resident Anesthetist . ° . A. J. Durden-Smith.{ 
W. F. Gaisford. 
M. J. Harker. 
7 3 months, February. 
All others for 6 months. 


Extern Midwifery Assistant 


Junior Resident Anesthetists . ‘ 


* 3 months, November. 
t 1 year. 
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OBITUARIES. 


W. E. NICKOLLS DUNN, M.B. 
E regret to announce the death of Dr. Nickolls 
Dunn, at Mentone, on October 16th, at the 
age of 54. We have received the following 
appreciation of him from a friend : 

‘“ Those who can remember Nickolls Dunn in the 
‘nineties, when he was on the Junior Staff at Bart.’s, will 
not forget with what tragic suddenness the disease 
appeared which compelled him to give up the work he 
loved and was doing so well. 

‘He was, however, full of courage ; on one occasion 
many years ago, just as he was preparing to return to 
Europe, he started off at a moment’s notice to go from 
Cairo on a camel expedition into the Sinai Mountains 
to help a man who had developed pneumonia whilst 
hunting chamois in those regions. And the Sinai 
Peninsula in those days was much more dangerous and 
unknown than it is to-day. 

“He did useful work during the Great War, working 
in his own modest and very thorough manner, but felt 
the strain afterwards. 

‘He was a very good fellow, a trusty iriend, and a 
worthy son of Bart.’s. Perhaps he was not as well 
known as he ought to have been, but ill-health, combined 
with his natural modesty, made him diffident about 
himself. He took the knock-out blow of his illness 
very pluckily, though it struck him down just as he 
was entering the most interesting stage of his career. 

‘ His memory is very sweet to those who knew him.” 

A. G. 


DR. ADAM OAKLEY. 


We also regret to announce the death of Dr. Adam 
Oakley, who died at Twickenham at the age of 69. He 
was the son of the late Sir Henry Oakley, and having 
completed his medical education at St. Bartholomew’s 
Hospital, he practised for many years in Hampstead. 
The shortage of medical men during the war called him 
out of retirement and he became a School Medical 
Officer to the Middlesex County Council—a post which 
he held until a few months prior to his death. 


CAPTAIN T. B. A. HAGGARD. 

We regret to announce the death of Captain Thomas 
Haggard, late R.A.M.C., which took place at this 
Hospital, where in earlier years he had been a House- 
Surgeon; later he was Clinical Assistant at the Central 
London Ophthalmic Hospital. In 1907 he married 
Agnes Angela Rider, daughter of the late Sir Henry 
Kider Haggard, the novelist. 
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DIET IN THE TREATMENT OF CON- 
STIPATION. 


By GEOFFREY Evans, M.D., F.R.C.P. 


digestive tract, just as physical exercise 

increases the activity of the heart and circu- 
lation. It follows that a proper ordering of the dict is 
always the first step, and it 1s rarely the last, in the 
treatment of constipation. 

When a barium meal is taken, it is “held up” by 
the muscle-tone of a healthy stomach ; it flows through 
towards the pylorus, and after a longer or shorter 
interval active peristalsis is seen and the stomach begins 
to empty. Its further course is quite complicated. 
It is held up momentarily in the duodenal cap and then 
passes quickly through the duodenum to the duodeno- 
jejunal junction, where again it almost halts. It is not 
uncommon to see reverse peristalsis in the duodenum 
with a barium The further course of barium 
through the jejunum and ileum is difficult to follow, as 
its passage is rapid and the barium is inereasingly 
diluted. 


meal. 


In addition to peristaltic waves, segmen- 
tation of the bowel-wall has been described by Hurst, 
and by its means good mixing of the contents with 
digestive juices is effected and good contact made with 
the mucous membrane of the gut-wall. At the end of 
34 hours the meal is collecting in the terminal loops of 
the ileum up to the ileo-ceeal valve. 

As the food is followed thus far in its course we sce its 
local effect on the neuro-muscular mechanism of the 
digestive tract, and we see that for the proper activity 
of the bowels food must be taken. It sometimes happens 
that constipation is due to taking too little food. In 
the few days’ starvation that is generally ordered after 
severe hamorrhage from a gastric or duodenal ulcer, or 
in the abstention from one or more meals in the day 
that some patients practise on their own initiative when 
they suffer from chronic and severe indigestion, obstinate 
constipation is liable to result. Whatever the reason 
may be, if the first object is the treatment of consti- 
pation, and if there are no contra-indications such as 
gastric or duodenal ulceration, the first direction to the 
patient is to take proper meals. 

Let us return to the barium meal as it collects in the 
terminal coils of the ileum, 33-4 hours after a meal, 
and watch it as a second meal is taken. Hurst describes 
the operation of a gastro-ileal reflex, which leads to 
increased peristaltic activity of the terminal ileum, 
relaxation of the ilio-cecal sphincter and filling of the 
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cecum. There is a second distant reflex, the gastro- 
colic reflex, through which the arrival of food in the 
stomach exerts a powerful action on the activity of 
the whole length of the colon, causing ‘‘ mass peristalsis ”’ 
and the wholesale forward movement of the contents 
of the colon. Hurst describes one series of observations 
in detail, and says, “‘ It was found that the progress 
through the colon was exceedingly slow apart from meals, 
and that often no appreciable change could be observed 
after a whole hour.” These observations show that the 
proper digestion of one meal is in part dependent on the 
taking of the next meal, and in the treatment of consti- 
pation it means that food must be taken at regular times. 

Some experience of radiology shows that the activity 
of the stomach (and the intestines) is by no means 
It is 
striking to see the stomach drop suddenly with weakened 


controlled by its work as an organ of digestion. 


tone if a person feels faint; the reverse picture of a 
little contracted stomach tucked up under the costal 
margin as a result of nervousness may be changed to a 
picture of normal form and movement by 5 minutes’ 
rest and reassurance. These are just objective illus- 
trations of the common experience that the emotions 
disturb digestion; the “student habit” is something 
of an offender too. On the other hand, there are central 
stimuli which promote digestion, and it has been shown 
in dogs (Cash) that the smell of food increases peristalsis 
in the small intestine, while, according to Hurst, the 


sight of food may be sufficient to provoke ‘‘ mass peri- 
stalsis ’ in the human subject. 


Order, therefore, the best food that circumstances 
permit and the nicest food that common sense allows ! 
A good appetite and enjoyment of food is the third step 
in the dietetic treatment of constipation. 

Patients take little notice of directions thus far 
because they are waiting, all attention, to know the 
details of what they may eat. It must be a varied diet. 
Constipation is often complicated by indigestion, and 
the indigestion is often attributed to this and that 
article of food which is consequently discarded, and so 
the variety of the diet becomes too restricted. I 
admitted a patient of this kind to Sir Archibald Garrod’s 
ward when I was his house-physician; it was a woman 
who developed scurvy as a result of having steadily 
restricted her diet until it consisted only of boiled milk. 
Some badly nourished dyspeptics are slight imitations 
of this bizarre case. From another point of view there 
is a simple illustration of the value of mixing food in 
the fact that bread and milk is more digestible for adults 
than milk alone. 

The chief stimulus to digestive activity is the mecha- 
nical or chemical stimulus of food. We know more about 
the mechanical stimulus, and we know that constipation 


Even when the 
residue is sufficient for ordinary days, it is a useful 
measure to increase it temporarily to correct the tran- 
sitory constipation that sometimes follows a railway 
journey, a change of environment or a day’s hard 


may be due to a deficient residue. 


exercise. The residue is best increased by taking fruit 
and vegetables with ample cellulose content, and, since 
well-cooked cellulose is so softened that it loses some of 
its efficacy in this respect, some of the fruit should le 
raw, and some of the vegetable may be in the form of 
salad. Wholemeal bread, rye bread, porridge, oat-cake 
and nuts are additional means of increasing the bulk of 
For chronic constipation not due to 
organic disease, an increased bulk of the food residue is 
the most generally useful dietetic measure to adopt, and 
it is particularly useful in the treatment of dyschezia 
as distinct from other types of constipation. The 


food residues. 


importance of a mechanical stimulus is realized when 
chronic constipation is cured by simply taking a dessert- 
spoonful of psyllium seeds daily. 

All articles of food exert a chemical stimulus. Thic 
carbohydrates and vegetable acids are the most potent, 
and the effect of honey, treacle and marmalade for 
breakfast illustrates this. Per contra, the absence of 
carbohydrate from the diabetic dietary is one of tlic 
causes of the constipation to which diabetics are prone. 
Fruit, therefore, is most active both chemically and 
mechanically ; it acts chemically by virtue of its carbo- 
hydrate, its organic acids and salts ; it acts mechanically 
by virtue of its cellulose, and sometimes its skin and 
pips. Some fruits are more laxative than others, and 
first in the list come prunes, figs, dates and raisins. Tlic 
products of digestion of proteins and fats are slight 
stimulants to peristalsis, but fat is of more importance 
than protein because, in addition to the slight stimulant 
action of its breakdown products, it is a means of 
keeping the stools soft. The limit of fat-absorption 
from the bowel is given by Flack and Hill as 5} 02. daily, 
so that if more than this is taken the fat will pass through 
unabsorbed and make a soft stool. 

Recent work by Louis Gross has shown that vitamin 
B is a stimulant to peristalsis. In 18 rats he found 
that the removal of vitamin B from a standard dict 
increased the time taken in the passage of food residuc 
from mouth to anus, both in regard to the time of 
appearance of the head of the residue and in regard to 
complete evacuation of the remainder of the residuc. 
This change in function could not be correlated with any 
very definite change in structure of the bowel-wall ; 
it is possible, however, that McCarrison’s observation of 








degenerative changes in Auerbach’s plexus in animals 
fed with a vitamin-poor diet may be a link between 
| Louis Gross’s work and Sir Arthur Keith’s description 
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of lesions in Auerbach’s plexus in cases of advanced 
colonic stasis. These observations at least have this 
importance—-that they show there is more in diet than is 
comprised in the mechanical and chemical stimuli with 
which alone we were recently familiar. 

Fluids are of great importance in the dietetic treat- 
ment of constipation, An adult requires about 2} pints 
daily, more or less according to climate, exercise, ete. 
It is always necessary to go into this matter in detail 
because the amount of fluid taken is often too little, and 
as a result the feces are too hard for easy passage from 
the pelvic colon to the rectum, or for expulsion from the 
rectum. It may be as a matter of convenience that 
the fluid intake is restricted, or it may be that some 
colons (like some people) are born thirsty. Water is 
the best drink, but all water is not good to drink, and 
hard water seems to be constipating sometimes. Even 
if the water is constipating it is better to neglect the 
fact, and determine that the patient at any rate drinks 
the required amount of fluid. If circumstances permit 
a bottled water may be advised, and Malvern water is, 
I believe, the purest English water. Milk is good for 
the stomach, but bad for the intestine, and in intestinal 
dyspepsia it is generally better avoided except in dilute 
form in tea or mixed with carbohydrates in cooking. 
The effect of alcohol varies in different people. Cider 
and beer are slightly laxative, particularly cider, which 
sometimes causes diarrhcea in those unaccustomed to 
it. The red wines are said to be constipating on account 
of the tannin they contain, but their effect is often 
inappreciable. Tea is only constipating to the extent 
of the tannin it contains, and there is generally less 
tannin in China tea than in Indian and Ceylon tea. The 
tea must be fresh; it must be infused for less than 
5 minutes and may then be allowed, even to constipated 
persons. Coffee, as drunk with milk at breakfast, 
instead of tea, is certainly stimulating to some people, 
but the small cup of black coffee taken after lunch or 
dinner is perhaps better probibited. 

Constipation is not always to be treated by gastro- 
intestinal stimulation. It is sometimes due to over- 
fatigue of the digestion, due to some such simple cause 
as long-continued over-eating, or to some more general 
state such as neurasthenia. Under these circumstances 
the first indication is rest, not only of the patient, but 
also of his digestion. If the condition is obstinate or 
scrious he must be put to bed and given at first a per- 
fectly bland diet in small quantity. If the fatigue is 
recent this may quickly restore the normal function of 
the bowel. If the whole health and strength are under- 
mined this must be built up, and as much food will be 
given as the digestion can deal with. There are other 
disorders of intestinal function that are best treated 
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on these dietetic lines. One of these is spastic consti- 
pation, for which, in severe cases, a completely unstimu- 
lating diet is reeommended ; throughout its treatment 
coarse residues, and chemical irritants such as pickles, 
curries and condiments, must be rigidly avoided. 
Lastly there are cases in which constipation seems to be 
due to some inherent weakness or functional disorder 
The 


diet indicated for these is the best and most appetizing 


of the neuro-muscular mechanism of the bowel. 


food, plainly cooked and taken at regular times; it 
should be small in bulk, very fresh and digestible, 
leaving relatively little residue, and given with a more 
than ample supply of vitamins. A residue is added, as 


required, in the form of agar. Such a bowel needs 


coaxing to do its work. 


LIFE AND WORKS OF SIR JAMES PAGET. 


By W. R. 


Being the Wix Prise Essay of 1925. 


Bert. 


IR JAMES PAGET was born at No. 59, South 
9 

¥ QOuay, Great Yarmouth, Norfolk, on January 
~ 7? ’ ’ ~ 7 
11th, 1814. His father, Samuel Paget, was a 

prosperous, hard-working brewer and shipowner who 

“had risen to his good position by his own power 

He was mayor of Yarmouth in 1817. 

Paget’s mother was an enthusiastic collector of seals, 

autographs, china, shells and curios of all kinds. From 
D ’ ’ 

her Paget got his passion for botany, his love of museums 

and his skill in drawing. 


and character.” 


Samuel Paget’s business 
failed ‘‘ through no fault of his own,” and he had to 
give up his house in 1848. He died nine years later, 


of that most rare of all the causes of death— 


’ 


aged 82, “ 
mere old age.’ 

Paget attended a day school kept by a Mr. Bowles, 
where he received a very fair education and became head 
boy. He was attracted towards the study of botany, 
The follow- 
ing quotations from his .\/emoirs are interesting : 

‘* | think it impossible to estimate too highly the in- 
fluence of the study of botany on the course of my 
ee as 


of acquiring it was beyond all price.” 


which had great charm for him all his life. 


. the knowledge was useless: the discipline 

Paget left school when he was sixteen and it was 
decided that he should be a surgeon. In order to learn 
the ‘“‘ art and mystery of a surgeon,” he was on March 
gth, 1830, apprenticed to Mr. Charles Costerton, an old 
Bartholomew’s man, described by Paget as an ‘“‘ active, 
His 


energetic, and well-educated practitioner.” first 


sight of surgery was before he was apprenticed, on 





February 17th, 1830—a double amputation of thigh 
and arm for gunshot wounds. It is recorded that he 
fainted at the operation. 

He attended a series of lectures on anatomy by Mr. 
Randall, a young surgeon living in Acle, a village near 
Yarmouth, and learnt dispensing and became acquainted 
with the elementary principles of medicine and surgery. 
Above all he acquired exactness, neatness, and business- 
like habits, of highest value to him in his future career. 
In spare moments he taught himself French and read 
the works of Cuvier and Bichat. He found time to 
botanize on Saturday afternoons and “ on casually un- 
occupied bits of days, and often before breakfast,” 
and made a complete collection of the flora of the 
neighbourhood. In 1834 he and his brother Charles 
published a little book of 88 pages, called Sketch of the 
Natural History of Yarmouth and its Neighbourhood, in 
which they gave a full list of all the species of animals 
and plants found near Yarmouth. 


In October, 1834, James Paget came with his brother | 


George to London and entered St. Bartholomew’s 
Hospital. 

To this hospital Paget gave of his very best, and the 
Hospital in her turn took a deep interest in him, guided 
his footsteps when he was a stranger, saw his early 
struggles, awarded him his first prizes, became the home 
of his dearest friendships and the proud witness of his 
increasing fame. 

When Paget arrived the Medical School was badly 
administered, its members working badly together. In 
an address which he delivered before the Abernethian 
Society in 1885 he said: ‘ Many of the Governors of 
the Hospital fifty years ago were either quite indifferent 
to the School or looked upon it with dislike and suspicion, 
and some held that it distracted attention from the 
Hospital, cost money, gave trouble, trained disrespectful 
young men and did many other evil things.”’ 


Paget worked hard in the dissecting-rooms, with the | 


aid of Stanley’s Anatomy, the Dublin Dissector, and a 
translation of Cloquet’s Anatomy, and he attended 
Stanley’s lectures on General Anatomy and Physiology. 
The following quotation from his Memoirs is of interest: 


“For the great majority of students, and for myself | 


at first, work at that time had to be self-determined, 
and nearly all self-guided ;_ it was very little helped by 
either the teachers or the means of study.” 

From October till Christmas, 1834, the two Pagets 
lodged together at 9, Charlotte Street, Bloomsbury. 
After Christmas James moved to 12, Thavies Inn. He 
followed Lawrence through the wards, and Burrows in 
out-patient work. At the end of the first year he came 
out first in Medicine, Surgery, Chemistry and Botany. 

On January 30th, 1835, an Italian, aged 45, died at 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





[NOVEMBER, 1925. 





St. Bartholomew’s Hospital, in one of Dr. Roupcll’s 
wards. Three days later, while the dissection of the 
body was in progress, curious little specks were noticed 
in the muscles. Paget says in his Memoirs: “ All the 
men in the dissecting-rooms, teachers included, ‘ sav’ 
the little specks in the muscles; but I believe that | 
alone ‘looked at’ them and ‘ observed’ them; no one 
trained in natural history could have failed to do sv.” 
His difficulty was that he possessed no microscope with 
” 


which to examine the ‘ spicule of bone” intimately. 


He was unable to procure a microscope in the Hospit.:l, 
so he called on Mr. Children, chief of the Natural History 
Department of the British Museum, who took Paget to 
Robert Brown, who was working in the next room. 
Brown at once lent Paget his simple dissecting micro- 
scope, and with this Paget discovered that the minute 
specks were due to the presence of a small parasite cn- 
closed within a calcareous capsule. He had discovered 
a ‘‘ perfectly new animalcule.”” He made sketches of tlic 
worm, and was invited to give an account of his dis- 
covery and to show his drawings at a meeting of tle 
Abernethian Society. 


? 


Paget’s specimens were shown 
to (Sir) Richard Owen, who established their nematoid 
nature and named the parasite ‘ Trichina spiralis.” 
The natural host of the flesh-worm is the rat, but it is 
very prevalent in the pig. It gives rise to the disease 
known as trichiniasis. 

There is a tendency for Paget’s name to be dissociated 
from the worthy place which it deserves to occupy, 
owing to the illustrious names of great men who took up 


| further investigation of the subject, but to Paget 


belongs the credit of having discovered Trichina spiral: 
Paget was unable to afford the fee demanded by the 


_ surgeons of the Hospital for a dressership ; so he served 


as clinical clerk to Latham and worked with Burrows 
in the out-patients’ room. At the examination held 
at the first in 
Anatomy, Physiology, Chemistry, Medicine and Medical 
Jurisprudence. When 22 old he passed tic 
examination of the College of Surgeons and obtained 
his M.R.C.S. His examiners were Sir Astley Cooper 
and Anthony White. 

Early in 1836 Paget left Thavies Inn and moved to 


end of the winter session he was 


years 


82, Hatton Garden, where he lodged with his friends 
Firth and Master. 

In October, 1836, he became engaged to Lydia Nort', 
daughter of Rev. Henry North, domestic chaplain to 
the Duke of Kent. 

In this year Paget took lodgings in Millman Strect. 
He had a pupil to board and work with him. The pupil 
had no inclination to work, and it is said that, to escape 
from him, Paget went to Paris for a few months, 
where he became acquainted with the work of Roux, 
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Magendie, Lisfranc, Cloquet and others. He returned 
to London in April, 1837, and devoted himself to writing. 
For six years he was sub-editor of the Medical Gazette. 
He also wrote the annual reports of the progress of 
anatomy and physiology for the Medical Quarterly 
Review. These reports are remarkable for 
thoroughness, condensation and justice, and 
contain references in six languages. 

In 1726 a museum of 
preparations ” 


their 
they 
“anatomical and chirurgical 
was established at St. Bartholomew’s 
Hospital and entrusted to John Freke, who at that 
time was an assistant surgeon to the Hospital. When 
Paget arrived the Museum was ‘in good order and 
good repute,” and had recently been enlarged. 

He was appointed Curator in 1837 and held the 
office for six years. His salary was {40 per annum. 
Attending from nine till four daily (except Saturdays), 
he put up new specimens, repaired and catalogued the 
old ones, and prepared demonstration-specimens for 
lectures. The first volume of the catalogue appeared 
in 1846 and the second in 1851, the preface being by 
Paget. 

Looking back, it is worth our while to consider to 
what an extent the experience which he gained in the 
Museum fitted Paget for his subsequent career; it made 
him an accurate observer and taught him the value of 
writing terse English; it stimulated him to ‘“ study the 
science as well as practise the art of surgery.” 
days, too, his interest in pathology was born. 

A replica of Paget’s bust by Sir Edgar Boehm was 
presented to the Museum by Lady Paget in 1887. It 
is placed opposite the bust of John Hunter, whose 
methods he copied, developing surgical pathology on 
truly Hunterian lines. 

In the beginning of 1842 James Paget was engaged 
to prepare a catalogue of the pathological collection of the 
Museum of the Royal College of Surgeons, as the earlier 
catalogue, dated 1830, had by that time proved unsatis- 
factory. 

On December 18th, 1838, while making a_post- 
mortem in a miserable house in Lambeth, where a 
child was lying ill with typhus fever in the next room, 
Paget became infected and was seriously ill. 
occurred on January 5th, 1839. 

In the summer of 1839 Paget was appointed Demon- 
strator of Morbid Anatomy in the Medical School. 
With this appointment his career as a teacher began. 
His demonstrations were very popular and well attended. 
Paget was a pioneer in the teaching of scientific patho- 
logy, and he knew how to make his subject interesting 
if not fascinating. In November of that year his pupils, 
to show their appreciation of the value of Paget’s de- 
monstrations, urged in a letter to the Medical Officers 


In those 


The crisis 











that he should be made Lecturer on Morbid Anatomy. 
After long delay their request was granted. 

On May 30th, 1843, Paget was appointed first 
lecturer on General Anatomy (Microscopic Anatomy) and 
Physiology. His lectures, ‘ admirable in substance as 
well as in form,” were the talk of all the medical schools. 
He himself speaks of them as ‘ containing extremely 
little original 
thought.” 


matter, scarcely even any original 

The value of these lectures is best shown by the fact 
that the Handbook of Physiology, by Dr. Kirkes—one of 
his pupils—was their direct outcome. 

When Paget started his course of lectures many parts 
of physiology were still unexplored. Certain discoveries 
were either wrongly interpreted or their value was not 
appreciated. 

One of the most original of Paget’s contributions to 
physiology was his research on what he called ‘‘ The 
Chronometry of Life.” This absorbing study interested 
him for a large part of his life. He first mentions the 
subject in the Croonian Lecture which he delivered 
before the Royal Society in May, 1857. He begins his 
lecture with an account of the work of Martin Heiden- 
hain, Stannius and others, on the heart-beat of the frog 
and on the presence of nerve-centres in the heart. He 
speaks of the rhythmic movements of ciliated cells and 
of the yolk of the ovum of the pike. ‘‘ All the rhythmi- 
cally acting organs are all seats of nutritive processes, 
and I believe that their movements are rhythmical, 
because their nutrition is so, and rhythmic nutrition 


is only a peculiar instance, or method of manifestation, 
of a general law of time as concerned in all organic 


processes. In other words, I believe that rhythmic 
motion is an issue of rhythmical nutrition.” 

He again deals with the time-regulation and time- 
adjustment of the processes of life in a lecture before the 
Royal Institution in April, 1859. 

“The phenomena of disease, especially in fevers, 
agues, the consequences of injuries, and many cutaneous 
eruptions, would afford abundant instances of the obser- 
vance of time in the organic processes.”’ 

One could go on quoting for ever from his fascinating 
book, Studies of Old Case Notes. 
tions are of special interest : 


The following quota- 


“In many instances the time-rates may be deter 
mined chiefly by the events in the lives of microbes.”’ 

‘““ Let it be remembered that even the smallest defect 
in chronometry, beginning in early life and continued, 
will become constantly more serious in its effects, just 
as an inaccurate clock becomes more wrong the longer 
it goes.”’ 

‘We should not be content with asking a patient 
how old he is; we should ask ourselves how old is 
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his heart, or his brain, or any other part which seems 
now less healthy than the rest.” 

When the Physiological Society was founded it made 
Paget, with William Bowman, one of its very few 
honorary members. 

Paget became first Warden of the Residential College 


in October, 1843, at the age of 29. He held this office | dresser or house-surgeon. 
To him, | 


with his keen sense of duty and high moral character, | 


for eight years, resigning in October, 1851. 


this was a most responsible post. 
home, living with his wife in the College. 


was born March goth, 1848. 
wardenship he kept himself deliberately poor as so to 
be able to pay his share of his father’s debts. The last 
debt was paid in 1862. ‘‘ He had to watch the dis- 


solution of his old home, the lingering illnesses, and the | 


going-out of all the lights there. The men in College 
knew nothing of it, and must have wondered sometimes 
at the austerity of the Warden’s life.’ Paget made 
short notes of how students had got on at the Hospital 
and later on in life. The entry-book, written between 
1843 and 1858, is preserved in the Library of the Royal 
College of Surgeons. It is an interesting book, con- 
taining a number of pleasant prophecies, most of which 
came true, and a few gloomy verdicts. 

Among the students who resided in the College in 
Paget’s time William Palmer must be mentioned, as he 
achieved notoriety and inspired others to follow his 
example. 
ing in the Dictionary of National Biography. There is 
more than one way of becoming immortal. This is 


Paget’s impression of Palmer in his student days: | 


“Idle, dissolute, extravagant, vulgar and stupid.” He 
adds: “‘ He scarcely practised and was chiefly engaged 
on the turf. He was hung for the murder of a friend, 
Wm. Cook, in ——”. The date is not filled in. Palmer 
was executed on June 14th, 1856, outside Stafford 
Gaol. A further reference to Palmer from Paget’s pen 
appears in his essay on ‘‘ What becomes of Medical 


Students’’: ‘ the 


notorious Palmer who 


committed murder at Rugeley—he was an idle, dissi- 
pated student, cursed with more money than he had 
either the wisdom or the virtue to use well.” Some of the 
short notes reveal a certain feature which was prominent 
in Paget’s character, and which became perhaps more 
accentuated with advancing years: his dislike of eccen- 


tricity. He did not care for people with hobbies and un- 
settled fancies and tastes for things outside their business. 
With them he was formal, even hard: to them he seemed 
austere and lacking in sympathy. 


In 1846 he brought out his Records of Harvey. This 





He had now his own | 
His lonely | 
existence in lodgings during ten years was now a thing | 
of the past and was becoming a memory. His first son | 
Through the time of his | 





| work as a pathologist.” 
| observer and took infinite pains. 
| he was punctual in attendance. 


Like Paget, he has the distinction of appear- | 





is a collection of all the entries relating to William 
Harvey in the Hospital JourNaL, and reveals Paget's 
deep and lasting affection for the Hospital. 

On February 24th, 1847, Paget was elected Assistant 


| Surgeon to the Hospital after considerable opposition, 


based mainly upon the ground that he had never been 


In the same year he became Arris and Gale Professor 
of Anatomy and Surgery at the College of Surgeons. 
He delivered thirty-six lectures, with the following 
titles : 

1847. 
1848. 
1849. 


Nutrition. 
The Life of the Blood. 
The Process of Repair and Reproduction after 

Injuries. 

Inflammation. 
1851. Tumours. 
1852. Malignant Tumours. 

In July, 1861, Paget was appointed Surgeon to the 
Hospital, and in 1865 he became Lecturer on Surgery. 
This post he held for four years. In surgery there is an 
art and a science. The former Paget practised, the 
latter he studied and taught. Sir Norman Moore sai‘! 
of him: ‘‘ His success as a surgeon was largely due to his 


1850. 


He was a keen and accurate 
In his Hospital work 
To quote from his 
Memoirs : 

‘* T observed the admirable rule which had bee sect, 
especially by Lawrence and Stanley, of attending the 
Hospital on at least six days in the week and of never 
refusing to go to urgent cases at any time by night or 
day.” 

He resigned as Surgeon to the Hospital in his 56th 
year and was made Consulting Surgeon. 
operating at the age of 64. 

He served on the Council of the Royal College of 
Surgeons 1865-1889, being twice re-elected, and was 
made President in 1875. 

Paget in this country and Virchow in Germany re- 
present a period of transition between the teaching of 
Hunter, the pioneer, and 


He gave up 


the genesis of modern 


| pathology. 


Paget was one of the first to apply the microscope t» 
pathological investigations, especially to the study of 
tumours. 

It is instructive to look back and see under what 
handicaps Paget laboured in his day and what advances 
have since been made in pathology. Fifty years ago 
the word “ bacteriology’ was unknown, and little or 
no interest was shown in germs. 

Antiseptic surgery was in an experimental stage. In 
1871 Carl Weigert succeeded in staining bacteria ; three 
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years later aniline dyes were introduced, and in 1877 
Pasteur’s work on anthrax was published. 

The cause of fermentation was discovered by Pasteur, 
and Lister applied this discovery to the daily task of the 
surgeon and pathologist. In 1886 von Bergmann intro- 
duced steam sterilization of dressings and instruments. 
Rubber gloves were first used in 1890. 

Paget became President of the Pathological Society 
at the age of 73. In the inaugural address in January, 
i887, he urges the general practitioner to remember 
that being a doctor he is a man of science, and that 
general practice was full of scientific opportunities. 

One of Paget’s most fascinating addresses was given 
at Cambridge on ‘‘ Elemental Pathology.” This ad- 
dress is remarkable in that it reveals how far he had 
advanced in his conception of the ideals and aims of 
pathology ; and that he knew along what lines the pro- 
gress of this science could best be ensured. He recom- 
mended the pathologist to begin at the beginning, to 
study the diseases of plants, gradually proceeding from 
the simple to the more complex. For him the healing 
of the wound of a plant and of the body of man were 
but variations of the same process. 

His most original work was published relatively 
late in life. The treatise on Disease of the Mammary 
lreola preceding Cancer of the Mammary Gland 
appeared in the Hospital Reports for 1874. 

His treatise on ‘‘ Osteitis Deformans” appeared in 
the .Wedico-Chirurgical Transactions for 1876 and imme- 
diately attracted much attention. ‘A better name,” 
he said, “‘ may be given when more is known of it.” 

The haustus hydrargyri perchloridi cum potassii 
iodido is known even to-day as “‘ Paget’s mixture.” © It 
appears for the first time in the 1882 edition of the 
Hospital Pharmacopeia. 

Paget was elected a Fellow of the Royal Society in 
1851. He received honorary degrees from the Univer- 
sities of Oxford, Cambridge, Dublin, Bonn and Wiirzburg. 
He became a foreign Associate of the Académie de 
Médecine in 1886. He was also a member of the 
French Institute and enjoyed innumerable other foreign 
honours. 

As early as 1843 he was elected Honorary Fellow of 
the Royal College of Surgeons when the higher diploma 
was instituted, and in August, 1871, he was made a 
baronet, 

It is impossible to enumerate all the honours con- 
ferred on him by the Royal College of Surgeons. One 
of the greatest was the Honorary Gold Medal, awarded 
to him and to Lord Lister in 1897. 

He delivered the Hunterian Oration on February 13th, 
1877, before a distinguished audience, which included 
the Prince of Wales. He spoke of the ‘‘ motives of 





ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


John Hunter in his scientific life,” emphasizing his 
passion for knowledge, his love of collecting, and his 
desire of happiness in intellectual exercise. 

Mr. Stephen Paget tells me that Sir James learnt this 
Oration by heart and rehearsed it to Lady Paget. 
When he delivered it he had the notes in his pocket, 
but he had no need to consult them. 

Paget had no real holiday for seventeen years. 

In August, 1861, he went with his wife and daughter 
for three weeks to North Wales. The story goes that 
he flung up his hat in the railway-carriage, like a school- 
boy, at the joy of getting away from work and starting 
his first real holiday. 

Sir Humphry Rolleston, in recently emphasizing the 
fact that holidays are essential to the well-being of 
man, mentioned Sir Henry Holland, who for more than 
half a century spent every year two months in travel, 
and with him contrasted Sir James Paget, who had no 
holiday for more than fifteen years. For both 
the span of life was the same. Both died at the advanced 


men 


age of 85. 

Early in 1871, during a post-mortem, Paget contracted 
blood-poisoning, resulting in a diffuse cellulitis. He was 
dangerously ill, for many weeks lying between life and 
death. He finally recovered, but his power of resist- 
ance was permanently impaired, and in May he resigned 
the office of Surgeon to the Hospital. 

On Thursday evening, October 11th, 1894, Sir James 
Paget opened the one hundredth year of the Abernethian 
Socicty’s existence, delivering the Inaugural Address on 
“The Advancement of Knowledge by the Scientific 
Study of Diseases in Medical and Surgical Practice.” 
The address was a memorable one in the history of the 
Society. It was given in the Anatomical Theatre, 
which was so crowded that the gallery had to be called 
into use. Over 500 people were present. 

In the same year the Hospital honoured her famous 
son by assigning his name to one of her wards, thus 
gladdening his old age. 

Shortly afterwards Lady Paget 
death Sir James aged very greatly. 


After 
For two years he 
had to bear the burden of a helpless life, growing feebler 
and feebler till at last he could do nothing for himself. 

At 10 o’clock on Saturday night, December 30th, 
1899, Paget died, 85 years of age. 


died. her 


His death added one more note of mourning to the 
end of the year. The first part of the funeral service 
took, place at Westminster Abbey, and the interment at 
Finchley. 

Sir James Paget was tall and slender, his face rather 
long, his cheeks somewhat flushed and his eyes bright. 
He was always well-dressed, wearing dark clothes, of 
a somewhat old-fashioned cut, especially the coat collar. 
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His voice was soft, clear and musical, with a distinct 
Norfolk accent. He spoke quietly and fluently, always 
thinking for a few scconds before he opened his mouth. 
By his dignified bearing and charm of manner he never 
failed to ensure perfect order and attention at his 
lectures and visits to the wards. 

Paget was always pleased with anything that came his 
way—holidays, books, music and honours. He loved 
One of the out- 
standing features of his character was the great sobriety 
of his mind. 


success and revelled in its sunshine. 


His intelligence was always clear, he was 
never excited and never in a hurry. The topics of the 
day were of high interest to him, and he discussed them 
calmly as a rule. He possessed extraordinary tact, 
knowing exactly when to speak and what to say. ‘* There 
are occasions,’’ he used to say, ‘‘ on which one must be 
more than courteous and generous ; 


one must be 


chivalrous.” 

In bringing this essay to a conclusion, I recall the 
valuable help that has been given and the inspiration 
which [ have derived in writing it, ye: I feel that, in 
the words with which Stephen Paget prefaces the 
A/emoirs of his father, the essay is not worthy of 
Pazet’s memory. 





THE INFLUENCE OF MEDICINE 


MESOPOTAMIA. 


By Sir Tromas Carey Evans, M.C., F.R.C.S.(Eng.), 


IN 


Formerly Surgeon to the Viceroy of India. 





RS Iraq or Mesopotamia is, at the moment, much 
in the public mind, and as great developments 





may, in the near future, emerge from that 
part of the world, involving the re-establishment of a 
full medical service, it may be of interest to readers of 
the Sr. BarTHoLomew’s Hospirat Journat to record 
the appreciation by the Arabs of efforts made to heal 
their sick and to relieve their suffering, for which the 
Arabs—in spite of the fatalism that all is destined by 
the will of Allah—have the utmost regard, as is shown 
by their use of the word “ Hakim,” which has two 
meanings, and applies equally to the physician and to 
the governor of a colony. 

It was in the last year of the war and before the fall 
of Kut that I was encamped with others outside a small 
Arab town on the banks of the Tigris, and some little 
distance from the firing-line. We were frequently 
annoyed by thieving Arabs, and we often had to accom- 
pany mobile columns, which would be out in the desert 
and away for several days or until the drinking-water 


gave way. During these intervals of mild excitement 











we successfully attended to innumerable slight ailments 
and accidents, so that the medical section gradually 
secured the confidence of the native Arabs and got into 
friendly touch with many of their chiefs. 

Three cases deserve mention. Whilst in camp one day 
a wild-looking man of about 30 came 
Persian hills, seeking relief from stone in the bladder, 
He had travelled continuously for ten days before he 
reached us, and as stone in the bladder is a rare disease 
among the Arabs, I examined him for this with a No. 7 
silver catheter which I happened to possess, althoug|: 
our surgical equipment was meagre; this instrument 
was duly sterilized and passed, and confirmed all his 
symptoms. Permission from the C.O. to operate was 
obtained, and as fear and the apprehension of an operi- 
tion might have caused the patient to vanish before 
relief was secured, I decided to operate the next morning, 
and as his general condition was satisfactory and his 
facial expression was free from pain and anxiety, thi 
prognosis was regarded as favourable. With such 
instruments as we possessed a supra-pubic cystotomy 
was performed in the pure open air of the desert, a few 
orderlies making things easier by chasing the myriads 
of insects attracted to the The stone almost 
completely filled the bladder. It weighed 5 0z., and wis 
composed of urates coated with phosphates ; but it was 
too large to be removed through the wound, and as we 
had no lithotrites or lithotomy forceps, we used an 
Army pattern tooth forceps and scooped out the pieces 
with an Army mess tea-spoon, which served the purpos: 
well. The bladder was thoroughly washed with diluted 
eusol, and the patient left the camp in three weeks quite 
well. 


to us from the 


site. 


The news of his relief, however, soon spread far 
and wide, as such news always does in the East, and our 
little camp was immediately besieged with the blind, 
deaf and halt, urging us to treat them also. Thi. 
innumerable spies among the Arabs at that period 
caused us to deliberate somewhat, and only to choose 
for relief the most pressing cases or the most grave 
deformities, lest, peradventure by crowding, the per: 
mission given us to operate in camp might | 
withdrawn. 

Two other cases also deserve mention, one an Ara’) 
youth of about 18 the only son of an influential fathe: 
who came from a long distance—beyond the Hai region 
and suffering from ectopia vesice with the urethral 
canal an open gutter. 





There were all the painful 
disabilities of this horrible deformity, and he presente! 
a pitiable condition of suffering, apart from the expense 
and trouble caused by the constant change of clothing 
necessitated by the rhythmic flow from the ureter 
openings. 


We had no text-books to consult, and although we 
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should have preferred to transplant the whole bladder | 
and ureters into the sigmoid flexure or the rectum, we 

decided to secure two skin-flaps to cover the defect, 

which they almost did, and to close the urethral gutter | 
over a small rubber catheter. All went well for a week, 

when the good result expected proved to be only a 

partial success, and a condition which would probably 

at the age of seven or eight have been a succés fou, only 

proved at his age to be a succés d’esitnie. However, both 

his father and he were deeply and intensely thankful 

for partial relief, and to show his gratitude the father 

presented our Indian sick in hospital with 20 fowls, a 

basket of fresh 10 sheep and a gazelle—very | 
acceptable dainties when fresh meat was a luxury. 

The other special case was that of a young Arab woman 
aged about 20, who was brought in from the desert by 
her brother—who alone could understand her muttering 
and defective speech. 


ICTS 
egss, 


She was suffering from the growth 
of an enormous tumour of the right lower jaw, which 
began when she was three. It extended upwards into 
the face, cheeks and lips, inwards into the mouth, 
compressing the tongue so that it resembled a thin 
wafer, and was pushed outwards between the tumour 
and the left cheek, and downwards in front of the neck. 
The skin over it was everywhere thin and stretched ; at 
one spot it had broken down and was ulcerated, but | 
nowhere were there any enlarged glands. In deference 
to the importunate entreaties of herself and her brother 
for its removal, Major Napier and I consulted as to the 
possibility of surgical relief, and we consented to operate | 
for what appeared to be absolutely inoperable conditions. 

Under chloroform, both the jaw and the growth were 
bared after an incision almost from ear to ear, and after 
sawing through the jaw. In spite of severe hemorrhage 
the patient left the hospital without facial deformity, 
and was able to eat, drink and talk. When she first 
saw her altered features in a mirror of polished tin, she 
was most pleased and was deeply grateful to us. The 
growth (weighing 2 lb.) and the jaw (despite enemy 
mining of the transport vessel on the voyage to England) 
reached the Museum of the Royal College of Surgeons 
and was accepted by the Curator. 

We often encountered the common affliction of the 
East, viz. cataract, and I operated successfully upon 
fourteen out of fifteen cases—some performed by Smith’s 
method, viz. by removing the lens in its capsule without | 
a preliminary iridectomy, and others with iridectomy | 
and laceration of the capsule. 

An incident unfortunately occurred which caused | 
us to give up our camp as a hospital. Nomad Arab | 
thieves entered our tent at night when temporarily | 
unguarded and removed all our belongings. We realized | 
that gratitude, which is a virtue of the highest excellence, | 
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may not extend beyond the immediate beneficiaries, 
and sometimes not even to them.. We were, however, 
the unfriendly act, for we subse- 
quently established a new clinic in the town, to be 


not deterred by 


administered under stricter supervision, and to be open 
only for fixed periods of the day. 

Needless to add, we were soon invaded again in the 
new clinic by crowds of applicants for relief. The din 
of Arab entreaties, the struggle for priority of place, the 
pushing and elbowing lest the stock of medicine be 
exhausted before they could receive any, clearly demon- 
strated to us that a well-staffted medical service could 
attain a greater influence over the natives than even 
the most wise and tactful diplomacy of political officers. 

For two years after the recapture of Kut, and the fall 


of the holy cities of Bagdad, Kerbala and Nejaf, it was 


carried on efficiently by my successor until 1920 this 


medical and surgical clinic, which began in one room, 


, and which gradually extended—through the aid of the 


political officer—into a good and commodious Arab 


house with a large and convenient courtyard. During 
this period the clientéle increased rapidly, and applicants 
were clamouring for operations to be performed upon 
them by the “Great Hakim”; and although the Arab 
town with its 3000 inhabitants had been under the rule 
of the Turk for 600 years, yet no government medical 
officer had ever been within its walls. 

With a shade temperature of 110°-115° I. and with 
primitive surroundings I performed 13  supra-pubic 
cystotomics, all for stone, and all successfully ; we 
relieved 22 cases of cataract and iridectomy; we restored 
10 cases of hare-lip, 8 cases of hernia, 3 cases of hydatid 
We daily 


encountered trichiasis, polypi of the nose and ear, and 


cysts of the liver during a few months only. 
we removed malignant growths. We never turned away 
any patient on account of poverty, and although our 
charge was only one rupee per person we never failed to 
receive it from the poorest of applicants. 

The influence of our medical service in Iraq had the 
most civilizing social influence upon the wildest Arab 
patients. The moral effect of these services was no less 
than their financial results, for they augmented the 
amount and value of work done, and they tended to 
The debt 
which British medicine owes to Avicenna and the great 


cleanliness, health, and a respect for others. 


Arab physicians is being repaid to the inhabitants of 
Iraq, where we are endeavouring to show them that 


| the fate of man is in his own hands. 
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THE 


ANNUAL DANCE 


OF THE 


St. Bartholomew’s Hospital 
Students’ Union 


will be held at 


The Wharncliffe Rooms, 
Hotel Great Central, 


Tuesday, Dec. Ist, 1925. 





THE SPIDERS BAND. 


33 :: Dancing from 9 p.m. :: 3: 





It is hoped that as many Students 
as possible will turn up and help 
to make it even more of a success 


than last year. 


TICKETS.—Double, 30/- 


Single, 20/- 


May be obtained from 


G. P. ROXBURGH | 
J. W. D. BUTTERY J 


Hon. Secs. 
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THE GUILELESS GP. 





AS A VICTIM. 





wie) NUMBER of articles have recently appeared in 
AWN this journal purporting to guide the budding 
# G.P. I cannot seriously believe that any 
intelligent student of to-day will be willing to work 
himself to death for the sake of the few paltry shillings 
that are to be earned in general practice. By the aid 
of that smattering of science which most students 
manage somehow to pick up, anyone taking my Corre- 
spondence Course can be certain of a princely income 
even before he qualifies. 


Send me fifteen guineas ani 
I guarantee you £10,000 a year or your money back 
(if you can get it), My Correspondence Course teachcs 
you how to bluff the G.P., and how to keep him bluffed 
As a guarantee of my honesty, I give below Lesson I 01 
the “ Principles of Medical Advertising,” which th: 
reader may peruse without any extra charge whatever. 


Lesson I. 

Before seriously trying to sell anything to your victim, 
prepare the ground carefully. Send him calendars, 
blotting-paper, diaries, reprints of articles on setting 
fractures, all stamped with the name of your firm, 
Dosem & Rookham. These should be despatched on 
or twice a week at first, gradually increasing in numbers 


| till the recipient is likely to be in a fit state of mind for 


your more serious effort. Your first object is now to 
convince your man that he is hopelessly out of touch 
with modern scientific progress. Start with som 


references to the literature; this sort of thing will do: 


| “The history of medical science reveals no more 
fascinating story than the discovery of the regulating 


influence of the coccygeal gland on the functions of the 
rubro-spinal tract. (‘Good Lord!” thinks Dr. Hayseed, 
‘‘T missed seeing that; must read my journals more 
regularly!’’) Ever since the fundamental physio- 
logical facts were elucidated by Fidlsticz (Bolshevicovil: 
Medizinsky, 1924, Xxxvii, p. 263) (always have your 
references in some wholly inaccessible—or better, 
fictitious—journal), clinicians have been anxious that 
some practical application should come from. this 
brilliant piece of research. (‘‘ Very natural, too,” 
thinks Hayseed.) It was left to Bunco, a Paraguayan 
chemist (Oculolavato mediciio, 1925, xii, p. 179) to 
isolate and purify the active principle, coccygein, whil 
Blough (South Dakota Medical Gossip, 1925, xxii, p. 2) 
worked out its clinical indications. Never again will a 
doctor feel helpless in the presence of that distressing 
malady, rubro-spinal hypotonia. As every up-to-date 
physician knows, its symptoms are (put in the commonest 
symptoms you can think of) headache, lassitude, 
asthenia, diarrhoea and constipation. (‘‘ Golly!” says 
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Dr. Hayseed, ‘‘ that must be the matter with old Mrs. 
Smith—and Mr. Jones—and I totally missed it; high 
time I took a post-graduate course.) Coccygein has 
been put on the market by Messrs. Dosem & Rookham 
in pink capsules flavoured with ag. menth. pip. all 
ready for intramuscular injection (box of 3 capsules, 
18s. 6d.); it is sold under the name of Cerebro-pep 
(1-ortho, 2-iso-propyl ipecacuanhic anhydride).” 

That, by the way, is a useful trick; a man who 
doesn’t bite at the Cerebro-pep lure is all the more 
certain to be landed by a thing that begins as scientifi- 
cally as I-ortho, 2-iso. 

So Dr. Hayseed reaches out for his cheque-book. 

And I hope that the readers of this article will also 
seize their cheque-books; as I remarked before, the 
fee for my entire course is a trifling fifteen guineas. 


Cc. Wh A 








THE ABERNETHIAN SOCIETY. 


On Thursday, October 22nd, Sir Anthony Bowlby delivered the 
Annual Inaugural Address of the Society before a large and appre- 
ciative audience in the Medical and Surgical Theatre. Sir Anthony’s 
subject was ‘*f Surgical Experiences in Two Wars.” 

At the outbreak of the Boer War, Sir Anthony, the iate Doctor 


Tooth, Mr. Calvery and Sir Cuthbert Wallace offered their services | 


to the Army and sailed for South Africa. For two months they were 
stationed at the Portland Hospital near Cape Town. 

During the early months of the war the army was severely tested 
in every department, and in December of the same year military 
activities had to come to a temporary cessation owing to the lack 
of soldiers and inadequate equipment. 

Sir Anthony then related an amusing piece of conversation that 
took place between two ‘‘ Tommies ”’ concerning the boxes of choco- 
lates which Queen Victoria had sent to each of the troops for Xmas. 
The one was bemoaning the diminutive proportions of his respective 
box of chocolates, and proclaiming that he could eat eight of them, 
to which his mate rather aptly responded, ‘‘ It’s not the blessed 
bellyful, but it’s the blooming idea.” 

Later in the war a Boer convoy arrived at a British camp one day 
and asked to be allowed to take away the body of a dead commandant, 
which was then in British hands. The convoy stated that two of 
their party were medical men. Suspicion was aroused, so that the 
commanding officer asked Sir Anthony and his colleagues to 
verify this fact. The Boers were accordingly subjected to an 
anatomical viva, one man being requested to put his hand on his 
liver, and the other one was asked the weight of the kidney. Both 
of them were “ referred ’’ by the Board of Examiners, and the coffin 
that they had brought with them was used as a table for the officers’ 
mess, 

One of the great difficulties of the war was the nature of the 
country over which it was fought. The railways were of a different 
gauge to any other country, being 8 inches broader than the British 
gauge, so that there was considerable delay in making engines. 

Of the other means of transport oxen were used, but they only 
travelled at the rate of 24 miles an hour. 

The army was a “sick”? one. At Bloemfontein 11,600 men out 
of 40,000 were disabled by enteric, dysentery, etc., in the course 
of six weeks. 

The wounds were of a comparatively mild nature compared with 
those of the Great War. The rifle bullets were cylindrical with an 
oval head, and were usually fired at very long ranges. ‘The entrance 
wounds were very small holes. Sir Anthony related an interesting 
story about a soldier who, on putting his right hand into his trouser 
pocket, had found his pipe broken and together with it a Boer bullet. 


He had had no recollection of being shot. On examination an 
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entrance wound was found in the right supra-scapular region, and 
the exit wound just below Poupart’s ligament and thence into his 
trouser pocket. 

The wounds healed well, and the soil of the Veldt was sterile. The 
Boer War tested the British army in every department, and was an 
excellent preparation for the late war, in so far that it showed that 
some of the older methods of fighting were useless in modern warfare. 

After the Boer War Sir Anthony became Consultant Surgeon to 
Millbank Military Hospital, and at the outbieak of the Great War 
he gave his services wholeheartedly to the army. In September, 
1914, he went out to France at the time of the Battle of the Aisne. 
Out in France he was told that the only place for a consultant 
surgeon was at the ‘ base,’’ to which he characteristically replied 
that he considered his place was at the ‘‘ front.’”?” The organization 
of the R.A.M.C. was good. Stretcher-bearers carried the wounded 
to an “f Aid Post,’? where the regimental M.O. dressed the wounds 
and despatched the wounded to the C.C.S. either by horse or motor 
ambulance. 

At the C.C.S. there were 6 M.O.’s (and later in the war sometimes 
30), and the wounded were fed, dressed and received efficient surgical 
treatment. From the C.C.S. the men were conveyed to Red Cross 
trains and taken to the Base. Sir Anthony gave an interesting 
account of the state of the French army in 1917, when a mutiny 
broke out, resulting in comparative inertness of the French Army 
till May, ro18. 

In 1917 the French became dissatisfied with General Joffre and 
appointed General Nivelle as commander-in-chief in his stead. ‘The 
latter had distinguished himself on the front in the vicinity of Verdun, 
and stated that given the Artillery he could smash up the Germans 
on other parts of the line. 

A scheme was evolved in which the British were to draw the 
Germans at Vimy Ridge on April 9th, and on April 16th, a week 
later, the French attack would be launched. 

About this time a certain misunderstanding had arisen concerning 
the administration of the French Medical Service, and to add to 
the trouble a French officer was captured by the Germans with all 
the plans of the attack on him. 

The Huns were accordingly fully prepared for the French offensive. 
The French casualties were enormous, amounting to 300,000 odd. 
Train-loads of wounded men were sent all over France to towns 
which were unprepared to receive them. Hundreds died on the 
platforms, some perished after remaining in trains for a week or 
ten days with no attention, so that throughout France there spread a 
feeling that a great national disaster had occurred. 

The civilian population demanded that their men-folk should be 
properly cared for and that the Government should put an end to 
the war. Mutiny first broke out in a French corps who were resting 
behind the line, and quickly spread to other divisions. 

The result of all this was that the French Government issued a 
statement that the French Army would take no active part in the 
war for some time but would be content with holding the line. 

In the meantime, while the French Army was endeavouring to 
recover its ‘‘ morale,” the British troops had to draw the enemy in 
an incessant battle in mud and rain in the Ypres sector. 

The wounds in the Great War were terribly severe compared with 
those in the South African War. The bullets were sharp-pointed, 
fired at a very close range, and did considerable damage. Shrapnel, 
hand grenades, high-explosive shells, etc., wrought havoc; sometimes 
whole limbs and heads would be shorn off by a fragment of shell. 
Another serious factor was the contamination of the wounds by 
mud and dirty uniforms, etc. 

A great deal of splendid work was done on the field by fixation 
of fractured limbs in Thomas’s splints, blood transfusions, ete. 
Shock was counteracted and many valuable lives saved. 

Comparing the work of the Medical Services ot each nation, Sir 
Anthony was of the opinion that undoubtedly the work of the 
R.A.M.C. was superior to that of the others. 

Mr. McApAm Ecc Les proposed a vote of thanks. In seconding 
the vote of thanks, Mr. Geoffrey Keynes gave us a brief and lucid 
outline of Sir Anthony’s work in France, and told us of his optimism 
in the face of any odds. 

In replying, Sir ANTHONY told us that there were two things that 
mattered in warfare: one was to win the war even at the cost of great 
individual sacrifice, and the other was to ‘* keep smiling.” 
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RUGBY FOOTBALL CLUB. 
St. BARTHOLOMEW’s HospiTaL v. BLACKHEATH. 
Played at Winchmore Hill on September 19th. 


The opening match of the season against a strong side, and one 
whose name on the advertisement poster would naturally lead our 


Treasurer to become optimistic, was completely spoilt by a | 


continuous heavy downpour of rain. 

There was little to choose between the two packs, but superior 
handling by the Blackheath three-quarters, who made the most 
of their opportunities, gave our opponents the victory. For the 
Hospital Gaisford kicked a penalty goal, and Bettington scored an 
unconverted try from a forward dribble. 

Result: Blackheath, 19 pts. ; Bart.’s, 6. 

Team: W. F. Gaisford, back; T. R. Griffiths, M. G. Fitzgerald, 
H. Royle, E. V. H. Pentreath, three-quarters; H. MacGregor, 
T. P. Williams, halves; R. H. Bettington, J. W. D. Buttery, J. A. 
Edwards, M. L. Maley, W. S. Morgan, A. W. L. Row, E. S. Vergette, 
lr. J. Pittard, forwards. 


St. BARTHOLOMEW’s Hospital v. NUNEATON. 

Played at Nuneaton on September 26th. 

After a somewhat uninspiring game,in which neither side was 
able to institute any organized movements, our opponents succeeded 
in prevailing upon the referee to accede them two tries. 

Result : Nuneaton, 6 pts. ; Bart.’s, o. 

Team: W. F. Gaisford, back ; T. R. Griffiths, M. G. Fitzgerald, H. 
Royle, E. V. H. Pentreath, three-quarters; H. MacGregor, T. P. 
Williams, halves ; R. H. Bettington, J. W. D. Buttery, J. A. Edwards, 
M. L. Maley, W. S. Morgan, T. J. Pittard, C. R. Jenkins, K. R. 
Stokes, forwards. 


Sr. BARTHOLOMEW’s HospITAL v. MOSELEY. 


Played at Birmingham on October 3rd. 

In a most delightful game, characterized by hard, clean, open 
football, Bart’s. obtained a worthy victory by two tries to a try. 
Our forwards were well together and played an excellent game, 
being particularly effective in the line-outs and in the “loose,” 
though they more than held their own in the tight scrums, despite 
the absence of the telling weight of J. W. D. Buttery, who unfortu- — 
nately was ‘‘crocked’’ at Nuneaton. At scrum-half T. P. Williams 
was greatly superior to his rival, and Gaisford gave a good 
exhibition of touch-finding. 

Huins scored Moseley’s try from an intercepted pass, while for 
Bart.’s W. S. Morgan and T. J. Pittard each obtained a try. 

Result: Bart.’s, 6 pts. ; Moseley, 3. 

Team: W. F. Gaisford, back ; A. H. Grace, J. T. Rowe, E. V. H. 
Pentreath, H. J. Royle, three-quarters ; H. MacGregor, T. P. Williams, 
halves; R. H. Bettington, J. A. Edwards, C. R. Jenkins, M. L. 
Maley, W. S. Morgan, T. J. Pittard, K. R. Stokes, E. S. Vergette, 
forwards. 


St. BARTHOLOMEW’s HospiraL v. RicHMoNp. 


Played at Richmond on October roth. 

The outstanding features of a rather scrappy game were the promis- 
ing display by the Bart.’s forwards, the keen rivalry of the opposing 
scrum-halves and the poor display on the part of the Hospital 
three-quarters, especially in the tackling department. Despite the 
superior speed and handling on the part of the Richmond backs, 
some resolute tackling would have altered the result of the match 
considerably. 

Pentreath scored a try by following.up his own cross-kick, while 
just on time a combined movement between Stokes 
resulted in the latter registering another try. 

Result : Richmond, 2 22 pts.; Bart.’s, 6. 

Team: P. G. Levick, back; A. H. Grace, J. T 
Guinness, E. V. H. Pentreath, three-quariers ; 


and Grace 


- Rowe, H. W. 
H. MacGregor, T. P. 


Williams, halves; R. H. Bettington, J. A. Edwards, C. R. Jenkins, 
M. L. Maley, T. J. 


Vergette, forwards. 


Pittard, A. W. L. Row, K. R. Stokes, E. S. 
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ASSOCIATION FOOTBALL CLUB. 


Sr. BARTHOLOMEW’s HospiTat 1st XI v. OLD CITIZENs, 


Played at Winchmore Hill on October 17th, the 1st XI started the 
season by a rather lucky win over the Old Citizens. The Old Boys 
started with a rush, but play soon turned in the Hospital’s favour, 
and the Old Boys’ goal-keeper made some good saves. In the 
second half play was extremely even, the ball travelling quickly. 
When a draw seemed inevitable Phelps put a centre from Gibb into 
the empty goal with the last kick of the match. Play never reached 
| a high standard, both defences depending on high kicks, and there 
being no combination in either set of forwards. 
| Team: \.. B. Ward; A. Bennett, J. Huntley; W. A. Bellamy, 
FE. S. Evans and J. R. Crumbie; A. M. Gibb, W. A. Mailer, 
A. Clark, I. E. Phelps, R. W. Dunn. 

Other results : 

“A” XI. v. Brentwood School (away). 
v. Chigwell School (home). 
v. Old Cholmeleians (home). 





Lost 7—-2. 
Won 7—0. 


2nd XI. Won 7—0. 


RIFLE CLUB. 
OPEN range shooting at Bisley was this year very successful. 
The Hospital won the Armitage Cup with a very comfortable 
margin, and also just won the United Hospitals Cup by 1 ie the 
scoring, which was exceptionally high, being as follows: 
J. Elgood : ; : 2 : 49 
M. J. Harker . : x : » 48 
A. W. L. Row 5 . 2 48 
H. J. Burrows 
F, T. J. Hobday 


Total ° . 239 out of a possible 250, 

As regards individual eeenren ances paivin the Bisley meeting, 
Elgood was reserve for the English XX and tied for 1st place in 
the Donegal Competition; Harker shot in the English XX for the 
National Challange Trophy, shot for England in the Mackinnon 
Long Range Competition, and also got into the King’s Hundred ; 
Burrows reached the final stage of the St. George’s Competition. 

The standard of shooting shows an improvement on last year’s, but, 
as some of the team will not be here next year, it is hoped that more 
people will support the Club. 

Rifles may be borrowed from the Club for practice purposes, and 
half-fare vouchers can be obtained from the Secretary, so that an 
afternoon’s practice at Bisley is not a very great expense, and it is 
hoped that, when the season opens next year, we shall have a teain 
which will win the United Hospitals Cup by a larger margin than 1 
point. 


UNITED HOSPITALS HARE AND HOUNDS. 


At the Annual General Meeting of the above-named Club, held at 
West Wickham on October 14th, the following officers were elected : 

President: H. A. Munro, Esq., M.B., B.Ch. 

Vice-Presidents: A. F. VoELCKER, Esq., M.D.; H. 
FLETCHER, Esq., M.D. ; A. R. THompson, Esq., Ch.M. 

Captain: W. W. Dar ey (Bart.’s). 

Hon. Secretary: H. N. WALKER (Bart.’s). 

Hon. Treasurer: W. KEtsry Fry, Esq. 

Committee: G. W. RAKE (Guy’s), J. E. Snow (Bart.’s), A. SIMPSON 
(IXing’s), A. N. OTHER (Middlesex). 

It was decided that country walks, for the purpose of training, | ¢ 
held on Sundays throughout the winter. 

A list of dates will be posted on the Athletic Board, and anyone 
wishing to participate in these walks should give their names to one 
of the above-named officials. The date of the Inter-Hospita!- 
Cross-Country race for the Kent-Hughes Cup has been fixed for 
Wednesday, March roth. i. Ns We 


MoRLeEy- 








CRICKET CLUB. 

Colours for the season 1925 have been awarded to the following 
R. H. Bettington, N. E. Cook, W. F. Gaisford, H. W. Guinness, 
R. R. Fells, H. L. Hodgkinson, K. W. Mackie, M. L. Maley, k. 
Meeser, M. R. Sinclair, G. C. Woods-Brown. 

M. L. MALEy, 
Hon, Sec. 
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ST. BARTHOLOMEW’S 


REVIEWS. 


INJURIES OF THE Wrist: A RADIOLOGICAL StuDy. 
Dr. ErtreENNE Destor. Translated by F. R. B. Arkinson, 
M.D., C.M.(Ed.), (Ernest Benn, Ltd.) Pp. 176. Price 1os. 


In a way it seems a pity that this excellent little book should be 
called a radiological study, because here we find the whole study of 
wrist injuries very completely dealt with from every point of view. 

After a rather long but very interesting introduction, the book 
commences with a chapter on the anatomy and physiology of the 
wrist of no less than thirty pages, in which the movements at the 
radio-carpal joint as well as those joints between the individual 
carpal bones are minutely discussed. 

Under the heading of sprains some emphasis is laid on the con- 
dition, Which is sometimes seen, of a curious mottled appearance of 
the carpal bones, most commonly the semilunar. This the author 
believes to be due to a trophic change as a result of the tearing of 
the vessels in the ligaments of the bones. It is an important con- 
dition, for it affects the prognosis, and the treatment recommended 
is excision of the affected bone. 

In discussing fractures of the scaphoid and semilunar, each in a 
separate chapter, much interesting evidence obtained from (1) 
autopsies, (2) skiagrams, (3) operations and (4) experiments on the 
cadaver is brought forward to illustrate the mode and mechanism 
of these fractures. 

It comes rather as a shock to find the classic Colles’s fracture 
referred to as Pouteau’s fracture ; it is, however, correct, as Pouteau 
was the first to describe it. 

The mechanism, etiology, radiological appearances, signs, symp- 
toms, prognosis and treatment of each type of injury are given in 
their respective chapters. 

There are many excellent skiagrams illustrating all the lesions 
described in the text. 

For advanced students who are interested in the anatomical or 
surgical aspect of the wrist-joint, this volume is heartily recommended 
as the most complete and modern work recently published on the 
subject. For those who are still working for examinations, however, 
it is better avoided for the present as being too advanced and in- 
volved. 


By the late 


THEORY AND PRACTICE OF Nursinc. By M. A. GULLAN. 2nd 
Edition, with three additional chapters. (London: H. K. 
Lewis & Co., Ltd.) Demy 8vo. Pp. xvi + 234. Price 9s. net. 

In the second edition of this work the high standard of the first 
edition has been maintained, and a small section on surgical nursing 
has been added. In spite of this addition the book still remains 
essentially a treatise on medical nursing. In describing the pro- 
cedure of removal of a test-meal no mention is made of an evacuating 
bottle, the suggestion being that the patient should vomit the meal 
through the tube, which does not seem a good method. The de- 
scription of bathing a patient in bed (“‘ Cleansing Baths,” p. 82) is 
not very clear. The heat given for hot-air baths appears excessive; 
we have never known any patient tolerate 175” F. Except for these 
items the information is clearly expressed, and it is a book that any 
nurse would find really useful. 


THe MepicaL Wuo’s Wuo. 


Seventh edition, by the Grafton Pub- 
lishing Company, Ltd. 


Price 30s. net. Pp. 769. 

This work, after being for seven years in abeyance, appears again 
in a book four times the original size. 

Its publication this year was much delaved (as, too, has been our 
review of it), but the Editor hopes to publish promptly at the begin- 
ning of each subsequent year. 

The book contains a mass of useful information not found in the 
Medical Directory. In its present state it is far from complete, but 
for this the Editor can hardly be blamed. With further growth it 
will become an invaluable book of reference. 
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Pre-Medical Examination.—-October, 1925. 
Chemistry.—-J. S. Knox, J. T. Rowe. 
Physics.—-P. L. S. Hatton. 


Second Examination, October, 1925. 
































Anatomy and Physiology.—M. L. Kreitmayer,C. D. D. de Labilliere. 

Anatomy.—B. Crossley-Meates, J. H. A. Donnelland, J. G. Galt, 
H. W. Guinness, C. E. Holden, H. Stevens. 

Physiology.—E. V. Frederick, N. F. Kendall, G. P. Nixon, D. 
Stephens, G.,W. Sturgess, J. M. Taylor. 



































W. M. Willoughby. 














CHANGES OF ADDRESS. 


BaATTtERHAM, Capt. D. J., R.A.M.C., c/o Messrs. Grindlay & Co., 
Bombay, India. 

Beveripce, C. E. G., Soudan Medical Service, c/o Anglo-Egyptian 
Bank, Khartoum. 

Bowes, C. K., Greeba, Oxenden Square, Herne Bay, Kent. 

GiLuies, H.‘D., 56, Queen Anne Street, W. 1. (Tel. Lang. 1711). 

GILLon, G. Gore, 47, Clarence Road, Horsham, Sussex. 

HansciEL, H. M., 35, Weymouth Street, W. 1. (Tel. Lang. 1520.) 

Hrywoop-WappincTton, W. B., 7, St. Catherine’s Road, Little- 
hampton. (Tel. 201.) 

Jeupwine, Lt.-Col. W. W., I.M.S., c/o Messrs. Grindlay & Co., 
54, Parliament Street, S.W. 1. 

KILNER, T. P., 56, Queen Anne Street, W. 1. (Tel. Lang. 1711.) 

Suore, L, R., ‘‘ Lamorna,’”’? Ember Lane, Esher, Surrey, and 43, 
Queen Anne Street, W. 1. 

Suore, T. H. G., 28c, Devonshire Street, W. 1. (Tel. Lang. 2073.) 

WATERFIELD, N. E., Horse Fair, Banbury, Oxon. (Tel. Banbury 
109.) 

WuitsBy, H. A. M., Assistant Colonial Surgeon, Falkland Islands, 
S. America. 

Wooprvrrf, C. R., 106, Park Street, Grosvenor Square, W. 1. (Tels. 
Mayfair 1882 and 5744.) 















































































































































APPOINTMENTS. 


AvcprRIpDGE, J. S., M.R.C.S., L.R.C.P., appointed House-Surgeon at 
the Royal Gwént Hospital, Newport, Mon. 

ALDRIDGE, S., M.R.C.S., L.R.C.P., appointed Junior Resident Medical 
Officer, Weir Hospital, Grove Road, Balham, S.W. 12. 

BEVERIDGE, C. E. G., M.R.C.S., L.R.C.P., appointed Medical Inspec- 
tor, Sudan Medical Service. 

31NDLOoss, E. F., M.R.C.S., L.R.C.P., appointed Poor Law Medical 
Officer for Farnborough, Hants. 

CLeminson, F, J., M.Chir.(Camb.), F.R.C.S., appointed Consulting 
Surgeon for Diseases of the Ear, Nose and Throat, National 
Hospital for Diseases of the Heart. 

Harrison, L. F. A., M.R.C.S., L.R.C.P., appointed Resident Medical 
Officer, at the York Road Lying-In Hospital. 

NELKEN, G. J. V., B.S.(Lond.), appointed Assistant Medical Officer, 
Queen Charlotte’s Maternity Hospital. 

Wuirtsy, H. A. M., M.R.C.S., L.R.C.P., appointed Assistant Colonial 
Surgeon, Falkland Islands. 






















































































BIRTHS. 


Bo.tonx.—On September 30th, at Bedford Lodge, 40, Belsize Grove, 
to Dr. and Mrs. A. O. Bolton, of Leighton Buzzard—a son. 

Co_prREy.—On October 18th, at ‘‘ Penvean,’? Camborne, Cornwall, 
to Violet, wife of Dr. R. S. Coldrey—a son. 

Hreywoop-WappinGton.—On October 5th, at 7, St. Catherine’s 
Road, Littlehampton, to Dr. and Mrs. Heywood-Waddington—a 
daughter. 

Oram.—On October 4th, 1925, at 43, Lee Terrace, Blackheath, 
S.E. 3, to Evelyn Mary (née Trethowan), wife of E. H. B. Oran, 
F.R.C.S.—a son. 

Re1p.—On October 15th, at Chipperfield, Herts, to Dr. and Mrs, A. 

Lestock Reid, of 46, Brook Street, W., and Brambles, Chipperfield, 

—a daughter. 
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MARRIAGES. 

BarNES—Lozs.—On Wednesday, October 14th, at Southwark 
Cathedral, by the Rev. Canon J. B. Haldane, assisted by the Rey, 
J. S. Dean and the Rev. W. W. Hilburn, Dr. Francis Gregory 
Lawson, son of the late Rev. Francis Barnes, of Shadingfield, 
Suffolk, and Mrs. Barnes, of Beaumont Villa, Beccles, to Nellie 
Winifred, daughter of the late Mr. Thomas Lobb and Mrs. Lobb, 
of Roche, Cornwall. 

CuTHBERT—TayLor.—On October 5th, at All Saints’, Shooters’ Hill, 
Captain Edmund Sheppard Cuthbert, R.A.M.C., son of the late 
R. S. Cuthbert and of Mrs. Cuthbert, of Newmarket, to Annie Rose, 
elder daughter of Captain R. C. Taylor, R.H.A. (ret.), and Mrs, 
Taylor, of Plumstead. 

Foote—Apair.—On September 25th, at Holy Trinity Churh, 
Sloane Street, S.W., Robert Rowden Foote, M.R.C.S., L.R.C.P, 
(Lond.), to Maureen, only daughter of Mr. and Mrs. G. FE. k, 
Adair, Wellesley House, Lower Sloane Street, S.W. 1. 

Hitton—Hitvt.—On September 16th, Reginald Hilton, M.A., M.13. 
B.Ch., M.R.C.P., to Gwenda Hill, B.Sc., M.B., B.S. 

LAupER—THompson.—On October 3rd, at St. James’s, Sussex 
Gardens, by the Rev. Thos. Bentham, uncle of the bride, and the 
Rev. Henry L. Bothamley, Harold Victor Robert Thomas Lauder, 
M.R.C.S., L.R.C.P., son of the late James Lauder, of 4, Mari- 
borough Gate, Hyde Park, to Phyllis Anna Lynn, daughter of tle 
late Alfred Lynn Thompson, and Mrs. Lynn Thompson, of 17, 
Westbourne Street, Hvde Park, W. 2. 

Scorr—HeEwett.—On October 17th, 1925, at St. Margaret’s Church, 
Barking, by the Rev. J. W. Eisdell, Rector of Orsett, Dr. John 
Murray Scott, eldest son of Dr. Scott, of Leeds, to Valentine, third 
daughter of R..M. Hewett, J.P., of Roden Lodge, Barking, Essex. 

Strurton—Pratr Brooks.—On October 17th, at Clapton H1il, 
Stoke Newington, Clement Sturton, M.B., F.R.C.S., to Mary 
Ellen, daughter of J. Pratt Brooks, M.R.C.S. 
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DEATHS. 

Bewes.—On September 7th, 1925, at Papatoetoe, Auckland, New 
Zealand, Edward Anstis Bewes, M.R.C.S.(Eng.), L.R.C.P.(Edin.), 
second son of the late Col. Wyndham Bewes, aged 66. 

Brown.—-On September 26th, 1925, at Preston Park, Brighton, 
Thomas Lloyd Brown, M.R.C.S., of Stonecroft, Cuckfield. 

Coorper.—On October roth, 1925, Percy Robert Cooper, M.D., 
F.R.C.S., of Glenthorne, Bowden, Cheshire. 

Damant.—On October roth, 1925, at a nursing home, London, Arthur 
Johnson Damant, surgeon, formerly of Cowes, I. of W. 

Dunn.—On October 1925, at Mentone, suddenly, after vears otf 
ill-health, William Edward Nicholls Dunn, M.B.(Lond.), Major 
R.A.M.C., aged 54. 

Haccarp.—On October 18th, 1925, at St. Bartholomew’s Hospital, 
Thomas Barker Amyand Haggard, late Capt. R.A.M.C., B.A., 
M.R.C.S., L.R.C.P., second son of the late Bavett Haggard ani 
Mrs. Lofthouse, of Shipdham Hall, Norfolk, beloved husband «f 
Angela Rider Haggard, aged 50. 

OakLey.—On September 26th, 1925, suddenly, at 8, St. Stephen's 
Gardens, East Twickenham, Adam Robert Hamilton Oakley, 
M.R.C.S., L.R.C.P., eldest surviving son of the late Sir Henry 
Oakley, aged 69. 

SERPELL.—On October 11th, 1925, at a nursing home in Plymouth, 
after operation, Hugh Hamilton Serpell, M.R.C.S., L.R.C.P., late 
Lt.-Col. R.A.M.C., of Polyphant House, Lewannick, Cornwall, 
aged 48. 

Wuitsep.—On October 14th, 1925, suddenly at ‘‘ Bukloh,”’ Tile- 
hurst, Reading, James Longland Whitsed, M.R.C.S., L.R.C.1’., 

aged 74. 
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